MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PERARTMENT oF PU.L'R::'::;T;:I;T:o.ﬁfm_z Primary Registration Digirict No. ﬁjél_g__leglmn ‘s No. ..L.Q.._.é_-,___..__ STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS 51U EILECCAPRI 11363
. = PLACE OF DEATM 2, USUAL RESIDEMCE (Where deceased lived. (f institution: Residence before

Vs 300 =tcomwr g Touls » STAT8f{ g gouri b oY Gt . Louisg sdmission)

Rev. 4/59 ©. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

19 Lemay 110 Weeks | . TOWN St. Ann Yes (fF No O

¢ FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

WerntionMt, St. Rose Hospital |veff mem | *°7 3519 St. Blase Yes O No

3. NAME OF DECEASED =7 First Middle Last 4. DATE Mnn'h Day Year

{Type or print} - OF
Donald M. Fleetwood | ceam March 25, 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [ )8 Df‘l’E OF BIRTH | ¥ AGE (imst birthday) | IF_ UNDER 1| YEAR IF UNDER 24 HR

Male White - Widawed Oivorced [J 11 9 5 37 Months | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CITAZEN OF WHAT. COUNTRY

Sec&ﬁrné?agiorking life, even if retired) Se cretar’y . GidGOn MO o U. S . A.

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Fred Fleetwood Sr, Jewell- Hogan- . Norma Ann Fleetwood
18, WAS DECEASED EVER.IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. [ 17. INFORMANT- . Address

(Yes, nNs unknown)’ of yeNB‘ve wor or dates '0 ’ Norma .Ann ! Flee tWOOd 3 519 St .. Blase
T8, CAUSE OF DEATH [Extar oly und couss B vy awygcers v TNTEAVAL BETWEEN
. IMMEDIATE CAUSE (8}
Condinons, if any, DUE TO (b) M 7447 4%
which gave tite o
] o Crf,@z:,u Dhowd Foilioer

asbove cause (al,
PART 11, OTHER SIGNIFICANT COND NS OONTRIBUTING 0 %m not relasted to the terminal PART Il if decessed was female was

DATE AMENDED

DOCUMENT

stating the under-
there a préegnancy in last 90.days.

lying cause [ast,
disease condition given in B 1 {a)
Q//,ﬁm,zj 10 Yos l 0 Ne I O Unknown

19, WAS AUTOPSY | 20a. ACCIIIJDENT SUI'C:IlDE HOMI.-_I]UDE 201 ESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
REORMED?
\'ES NC O

<. TIME OF  Houl - Manth, Day, Year |
INJURY  am,
M.

20d. INJURY QCCURRED 206, PLACE OF INJURY (8.9, in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK []

Vi WA V4 7
21. | attended the deceased from. /?57 77 ta "W}’ 5’76 = and last saw.mhlivenn yz’gj/é =]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

5" o , 7 o the'a
Death occurred at. m an the date stated abova, and to thu best of my knowladgu from the causes stated.

o Ll dt

Z3a. BURIAL, CREMATION, 3 DATE T3c: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) / (ate]

JErOtaL e 29)63 Mount Lebanon Cemetery  St, Ann, Mo,

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

24. FUNERAL DlRECTOR ADDRESS 25. FDATE RECD. &Y LQCAL REG. | 26. STRAR’S SIGNATURE !
Collier Mortuary, St. Ann, Mo, | 9- 2563 "“\;MA‘Z”.
U - . 5,

"(Licensed Embaimer’s §

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ ., Student Embalmer No.

working under my personal supervision. . ' _
Student Signed%@&&_
*

Signature of Student Embalmer
Licensed Embalimer No. 33 fa\

P. C. Address#mwo .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of licenss). ’ :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




